
Date Today: ________________________                           Last Name: _______________________ 
 
                                        FAITHVILLE EARLY CHILDHOOD REGISTRATION FORM 
Welcome to Bright Christian Church where our mission is to Know Christ, Grow Christ and Show Christ.  We 

are glad you are here.  We believe your child is a special gift from God and it is never too early to start 
laying the foundation of a Christ centered life.  We want to provide the best love and care possible.  Please 

completely fill out this form front and back and let us begin sharing the word of God with your child. 
 
Child’s name: _______________________________ Birthday:________________ 
Both parents’ name: __________________________Phone No.:______________ 
Address:____________________________________State/Zip:_______________  
City:___________________________E-mail address:_______________________ 
Allergies/Special Instructions/Special Needs:_____________________________ 
___________________________________________________________________ 
Are there any custody issues that we should be aware of?  Yes_____  No_____       
If so, please explain.___________________________________________________ 
___________________________________________________________________ 
Do we have your permission to change your child’s diaper or to take your child 
to the restroom?       Yes_____    No______  
Special changing instructions: _________________________________________ 

(If your child would require ointment/powder to be applied, whether it is a prescription or 
over the counter, we require the parent to apply the medication.) 

May your child be given:   Cheerios________       Water bottle/cup _________ 
Do we have your permission to take your child’s picture for possible use in the 
future in regards to pamphlets, brochures, etc.?      Yes _______      No _______ 
How did you learn about Bright Christian Church?________________________ 
 

HEALTH GUIDELINES 
For the protection of all children and volunteers, please DO NOT bring your child into the classroom if 

he/she has had any of the following symptoms within the last 24 hours.  If any of these symptoms should 
arise while in our care, you will be paged to come and get your child. 

 
-Fever of 100 degrees or more                                            -Runny eyes with discharge 
-Diarrhea, nausea, or vomiting                                            -Runny nose with colored discharge  
-Undiagnosed rashes or boils                                              -Pink eye or other eye infections 
-On-going cough                                                                  -Head lice (child should be free of nits) 
-Signs of any common childhood illness, such as chicken pox, flu, etc. 
 

SIGNING IN AND PICKING UP POLICY 
After you have filled out the registration form at the Faithville Welcome Center, you will be directed to your 

child’s room.   Your child will then be added on the class list.  This means in the future you will not be asked 
to fill out another form unless we are updating our system.   When you arrive at the child’s room, a Faithville 

Volunteer will assign you a pager/lanyard.  You will need to have the pager stay on your body as it will 
vibrate if we should need you before the service is over.  If you have received a lanyard and we would need 

(Continued on back) 



you before service is over then we will come and get you.  Please make known where you will be at during 
that time.  When picking up your child, you will need to have the pager/lanyard with you.  This is our way of 
insuring that the child gets released to the appropriate adult. If you wish for another adult to pick your child 

up then they need to have the assigned pager/lanyard.  A child will not be released to anyone without a 
pager.  If for some reason you did not get assigned a pager/lanyard or if you misplace the pager/lanyard, 

then we will ask to see your driver’s license to match it with the driver’s license numbers that you have given 
us on file.   We WILL NOT release a child to a sibling.  We are sorry if this causes any confusion or 

problems but the safety and well-being of God’s children is the top priority.  I thank you in advance for your 
patience and your understanding. 

 
 
 
____________________________________         ___________________________________ 
Mother signature                                                     Father Signature 
 
 
 
____________________________________         ___________________________________ 
Mother’s Drive License number and state              Father’s Drive License number and state 
 
 
If there are any other adults that you would consent to having your child released to please give their name 
and their driver’s license number below.  If there are any additional adults that you would like to add in the 
future, please feel free to let the church know.  Thank you for doing your part to keep the children safe. 
 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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